occur rarely. Systemic symptoms are rare. Clinical findings of systemic symtoms are hypotension and depressed respiration. Death is extremely rare (1) . The aims of the treatment are to alleviate the pain, combat the effects of the venom and prevent secondary infection. Alleviating the pain may be difficult (2) . Usually, simple analgesics will relieve residual pain but on occasions opiate analgesia may be required (1, 2, 4) . Intravenous calcium gluconate has been found to be effective in relieving pain in a case whom intravenous narcotics failed (1) . Injection of local anaesthetic, either by infiltration or regional nerve block, may also be considered effective to relieve the pain but the procedure itself causes discomfort and takes some time to take effect (2). It is helpful to immerse the affected limb promptly in hot water (approximately 40°C or as hot as can be tolerated) for about 30-90 minutes, although care should be taken to avoid scalding. If immersion is not possible, hot soaks or a poultice should be applied (1, 3, 5) . This will dramatically ease the pain within a few minutes, as the toxin is thermolabile. Cold application worsens the pain (1). Little can be done on the beach. Immersing the bitten area in cold water may help alleviate the pain while the patient istaken to the hospital (2). Local wound irrigation, debridement and tetanus prophylaxis are necessary (1) . As a commercial antiserum is not available (2, 6), the therapy is mainly empiric (6). Infection is rare but antibiotics will be advisable if local infection develops or can be considered for prophylaxis in the immunocompromised patient (1, 2) . A course of tetanus toxoid can be given if the patient is not already immunised (2) . Antihistamines may alleviate the local inflammatory response (1). The therapy is mainly supportive (1, 6) . Dressing of the wound is not recommended (2) . Envenomation can be accompanied by an allergic reaction and treatment for anaphylaxis may be necessary (1). Prevention is primarily by avoidance, wearing sufficient protective footwear and never handling weever fish (1) . In Summer, the Mediterranean coast of Turkey rarely encounters such cases. Patients we have encountered, responsed to symptomatic treatment. 
